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T o  the  Chairman  and  Members  of  the  Seaford  Health  &  Hous ing  Committee 


Mr,  Chairman,  Madam  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  on  the  state  of 
public  health  and  on  the  sanitary  circumstances  of  Seaford  for  1966. 

The  vital  statistics  of  the  area  compare  very  favourably  with 
those  for  England  and  Wales  and  do  not  call  for  any  special  comment. 

Twenty-nine  cases  of  infectious  disease  were  notified  during  the 
5^ear  and  all  these  were  cases  of  measles.  Trials  of  the  measles 
vaccine  are  continuing  in  various  areas  of  the  country.  Many  questions 
about  its  use  still  remain  unanswered  but  vaccination  against  measles 
can  give  a  very  good  degree  of  protection.  It  remains  to  be  seen  if 
measles  vaccination  will  be  added  to  the  routine  schedule  of  vaccina¬ 
tion  and  immunisation  recommended  for  children,  I  still  believe  that 
there  is  no  justification  for  retaining  measles  on  the  list  of  noti¬ 
fiable  diseases  except  on  a  local  basis  where  the  measles  vaccine  is 
on  trial.  Three  nev/  cases  of  pulmonary  tuberculosis  were  notified 
during  the  year  compared  ^^dth  two  new  cases  in  196p, 

There  is  only  limited  progress  to  report  on  the  proposed  sewer¬ 
age  and  sewage  disposal  scheme  for  Bishopstone.  This  is  part  of  a 
joint  scheme  to  drain  both  Bishopstone  in  Seaford  Urban  District  and 
Norton  in  the  Chailey  Rural  District.  A  detailed  scheme  and  agree¬ 
ment  between  the  two  authorities  is  still  under  consideration.  The 
sewage  from  the  town  is  discharged  untreated  into  the  sea  and  although 
complaints  of  fouling  of  the  local  beaches  are  infrequent,  the  rapid 
growth  of  the  population  in  the  area  gives  rise  for  concern  regarding 
the  future.  At  the  present  rate  of  expansion,  the  population  will  be 
over  20,000  within  ten  years  (this  will  be  about  double  the  1959 
population) ,  In  my  opinion  the  time  is  now  ripe  for  the  problem  of 
sewage  disposal  to  be  reconsidered  before  the  complaints  of  nuisance 
increase.  Does  the  to\>ni  really  want  to  discharge  its  untreated 
sewage  through  a  relatively  short  outfall  in  the  vicinity  of  the 
popular  beaches? 

I  should  like  to  comment  once  again  on  the  need  for  eternal 
vigilance  against  the  ingestion  diseases;  that  is,  those  diseases 
caused  by  organisms  entering  the  body  through  the  mouth.  Methods  of 
control  are  chiefly  prevention  of  bowel  to  mouth  infection  by  sani¬ 
tary  disposal  of  excreta  and  provision  of  pure  food  and  drink. 

Vibilst  our  drinking  water  supplies  can  be  considered  safe,  the  same 
cannot  be  said  of  our  food  supplies.  The  handling  of  food  all  too 
often  leads  to  contamination  with  the  resulting  outbreaks,  particu¬ 
larly  of  food  poisoning  and  dysentery;  typhoid  is  now  normally  an 
iincommon  disease  in  the  country.  If  food  was  handled  hygienically 
this  contamination  would  not  occur  but  standards  of  food  hygiene  are 
sometimes  deplorably  low.  Hand  washing  is  essential  after  use  of 
the  toilet  for  everyone  if  the  risk  of  cent am.inat ion  is  to  be  reduc- 
ovd.  If  a  food  handier  neglects  this  precaution  he  can  risk  the 
health  of  many  people.  The  general  public  could  do  much  more  to  ra¬ 
ise  the  standards  of  food  hygiene  by  refusing  to  tolerate  any  insan¬ 
itary  methods  of  food  handling.  They  should  complain  loudly  and  con¬ 
tinuously  v/henever  cooked  foodstuffs  are  touched  by  hand,  whenever 


they  are  served  with  dirty  or  chipped  crockery  and  dirty  cutlery  and 
whenever  adequate  toilet  facilities  do  not  exist.  There  is  a  tend¬ 
ency  in  this  country  to  put  up  with  existing  conditions  rather  than 
complain,  hut  the  more  complaints  there  are  about  the  unhygienic 
practices,  the  more  the  work  of  the  public  health  department  is 
helped.  Your  officials  can  only  do  a  certain  amount;  it  is  up  to 
the  public  to  raise  their  standards.  They  will  get  the  standard  of 
service  they  demand. 

In  conclusion,  I  should  like  to  express  my  appreciation  to  the 
Members  of  the  Council  for  the  help  and  support  I  have  received  from 
them  during  the  year.  My  thanks  are  also  due  to  Mr,  Murdoch,  the 
Chief  Public  Health  Inspector  and  Housing  Manager  and  to  Mr.  Bower, 
the  Assistant  Public  Health  Inspector  for  their  valuable  assistance 
and  to  the  other  officials  of  the  Council  for  their  courtesy  and  co¬ 
operation. 


I  am  Mr.  Chairman,  Madam,  and  Gentlemen, 
Your  obedient  Servant, 


J.  L.  COTTON, 


Medical  Officer  of  Health. 


SECTION  I 


STATISTICS  OF  THE  AREA 


(a)  GENERAL  STATISTICS 


Area  (acres) 

Population  (Registrar  General’s  estimate  for 

mid  year  1966) 

Population  (1901  Census) 

Population  (1931  Census) 

Population  (1951  Census) 

Population  (1961  Census) 

Net  increase  in  population  during  the  year 

Number  of  inhabited  houses  1931 
Number  of  inhabited  houses  1951 
Number  of  inhabited  houses  196I 
Number  of  inhabited  houses  1966 
Rateable  Value  (1st  April,  1966) 

Estimated  product  of  a  penny  rate  1967-1968 


(b)  VITAL  STATISTICS 


1 .  Births  &  Birth  Rates 


K 


Live  births 

Live  birth  rate  per  1,000  population 

( crude) 

Corrected  birth  rate 

Illegitimate  live  births  per  cent  of 

total  live  births 

Still  births 

Still  birth  rate  per  1,000  live  and 

still  births 

Total  live  and  still  births 

Male  Female  Total 

Live  births 

Legitimate  81  6?  148 

Illegitimate  _]J- _ Z _ 18 

Tot  al s ;  92  74  I66 


Male  Female  Total 

Still  births 

Legitimate  2-2 

Illegitimate  _ :: _ - 

Tot  al s  s  2 _  2 


2,  Deaths  Death  Rates 


Deaths 

Death  Rate  per  1,000  population 

( crude) 

K  Corrected  death  rate 

Infant  deaths  (deaths  under  1  year) 


4,274 


14,700 

3,355 

6,925 

9,001 

10,994 

240 


1,480 

2,606 
3,800 
5, 356 
£658,683 
£2,650 


SEAFORD  EMGLAND 

U.D.  &  V/ALES" 


166 

11.3 

22.9  17.7 

10.8 

2 

11.9  15.4 
168 


215 

14.6  11.7 

6.9 
2 
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2.  DE4THS  &  DEATH  RATES  (Continued) 


Total  infant  deaths  per  1,000  total 

live  births 

SEAFORD 

U.D. 

12.0 

ENGLAND 

&  V/ALES 

19.0 

Legitimate  infant  deaths  per  1,000 

legitimate  live  births 

13.5 

Illegitimate  infant  deaths  per  1,000 

illegitimate  live  births 

0 

Neo-natal  mortality  rate  (deaths  under 

4  weeks  per  1.000  live  births 

Early  neo-natal  mortality  rate  (deaths 

under  1  week  per  1,000  total  live  births) 

6.0 

12.9 

6.0 

11.1 

Perinatal  mortality  rate  (still  births  and 
deaths  under  1  week  combined  per  1,000  total 

live  and  still  births) 

17.8 

26.3 

Maternal  mortality  (including  abortion) 

Number  of  deaths 

1 

223 

rate  per  1,000  live  and 
still  births 

5.9 

0.26 

K  In  order  to  compare  death  rates  and  birth  rates  in  different  parts 
of  the  country,  the  Registrar-General  supplies  comparability  factors 
for  every  district,  so  as  to  adjust  for  irregularities  regarding  age 
and  sex  in  the  local  population.  Applying  a  comparability  factor  of 
2,03  to  the  crude  birth  rate  of  11.3?  the  adjusted  rate  becomes  22.9 
which  is  above  the  rate  for  England  and  Wales  at  17.7.  Similarly  a 
comparability  factor  of  0.47  applied  to  the  death  rate  makes  the 
adjusted  rate  6.9.  This  is  below  the  rate  for  England  and  Wales  at 

11.7. 


POPULATION 


The  population  of  Seaford  for  the  last  ten  years  is  as  follows: 


Year 


19  ?7 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


Population 

Births 

Deaths 

Birth 

Adjusted 

Death 

Adjust  ed 

Rate 

Birth 

Rate 

Death 

Rate 

Rate 

10,780 

102 

150 

9.4 

13.9 

10,910 

100 

161 

9.1 

14.7 

11,080 

105 

178 

9.4 

16.0 

11,480 

114 

172 

9.9 

11.4 

14.9 

12.1 

11,860 

111 

184 

9.3 

10.7 

15.5 

12.5 

12,230 

123 

182 

10.1 

11.2 

14.9 

12.5 

12,730 

126 

217 

9.9 

16.4 

17.0 

11.6 

14,030 

163 

190 

11.6 

22.5 

13.5 

7.4 

14,460 

160 

241 

11,1 

22.5 

16,7 

8.3 

14,700 

3-66 

215 

11.3 

22.9 

14.6 

6.9 

The  population  shows  an  increase  of  240  over  the  figure  of  14,46o 
for  1965.  The  population  figures  are  the  Registrar  Generates  mid-year 
estimate  in  each  case. 


MATERNAL  MORTALITY 

One  case  of  maternal  mortality  was  recorded  in  Seaford  during  1966. 
Only  two  maternal  deaths  have  occurred  in  the  district  during  the  past 
seventeen  years,  during  which  period  2,072  births  have  taken  place. 
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INFANTILE  MORTALITY 


Two  infant  deaths  occurred  during  1966. 

BIRTH  RATE 


The  crude  birth  rate  for  1966  was  11.3  per  1,000  population. 

DEATH  RATE 

The  crude  death  rate  for  I966  was  14.6  per  1,000  population  and 
does  not  call  for  any  comment.  The  average  age  at  death  of  Seaford 
residents  was  74.9  years. 


Highest  age  at  death  was  99  years. 
Lowest  age  at  death  was  1  hour. 


MAIN  CAUSES  OF  DEATH 


(1) 

Diseases  of  the  heart  and 

circulatory  system 

82 

%  of  daa 
38.1 

(Coronary  disease 

accounted  for) 

50 

23.3 

(2) 

Cancer  (all  sites) 

36 

16.7 

(Cancer  of  the  loing  or 

bronchus  accounted 

for) 

8 

3.7 

NATIONAL  ASSISTANCE  ACT.  1948 
NATIONAL  ASSISTANCE  ( AMENIMENT)  ACT.  19^1 


No  action  was  taken  during  the  year  under  Section  47  of  the  above 
Act  which  gives  the  Council  power  to  remove  to  suitable  premises 
persons  who  are  not  able  to  devote  to  themselves  and  are  not  receiving 
from  other  persons  adequate  care  and  attention. 
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Total  Under  4  \7eeks 

Cause  of  Dsatli  Sex  All  4  &  Under  1-  5-  l^-  2^-  35-  43-  33-  63-  73  & 

yig’os  rreelcs  1  Year  ■  over 


Ilalignant  TTooplasm 

li 

— 

—  - 

- 

— 

— 

—  — 

- 

— 

— 

Stomach 

P 

1 

— 

— 

— 

-  — 

— 

«•« 

- 

1 

Ilalignant  Neoplasm 

M 

7 

3 

2 

2 

Lung  Bronchus 

P 

1 

— 

— 

- 

_  — 

- 

•*4 

1 

w 

— 

Ilalignant  Neoplasm 

M 

M* 

Breast 

P 

4 

— 

— 

- 

“ 

-  1 

1 

- 

2 

Malignant  Neoplasm 
Uterus 

P 

1 

- 

- 

— 

- 

- 

-  - 

- 

- 

1 

0 tiler  Malignant  and 

H 

9 

Ml*  MM 

.Ml 

-  1 

1 

3 

4 

Lymphatic  Neoplasms 

P 

13 

— 

— 

— 

- 

— 

2 

3 

6 

Vascular  lesions  of 

M 

12 

-  1 

— 

4 

7 

Nervous  System 

P 

27 

— 

— 

— 

*m  «** 

- 

- 

2 

8 

3.7 

Coronary  Disease 

M 

29 

«*« 

6 

12 

11 

Angina 

P 

21 

- 

— 

- 

- 

—  - 

10 

11 

Hypertension  \7ith 

M 

4 

•m* 

1 

1 

2 

Heart  Disease 

P 

1 

- 

- 

- 

- 

—  « 

- 

- 

1 

Otiier  Heart 

M 

10 

—  M* 

^  ^ 

1 

3 

6 

Disease 

P 

10 

- 

- 

— 

-  - 

- 

10 

0  Mier  Circulatory 

M 

3 

,  ^  M* 

1 

1 

1 

Disease 

P 

4 

— 

— 

_ 

- 

—  — 

- 

2 

2 

Pneumonia 

M 

8 

MM 

1 

1 

6 

P 

3 

— 

— 

— 

- 

— 

—  _ 

— 

1 

4 

Bronchitis 

M 

3 

j) 

2 

P 

2 

— 

- 

— 

-  - 

- 

- 

- 

1 

1 

0  ther  Di s  eas  es  of 

M 

1 

,  - 

MM 

1 

Respiratory  System 

P 

3 

- 

- 

2 

1 

Ulcer  of  Stomach 

M 

and  Duodenum 

P 

3 

— 

— 

- 

-  -- 

- 

—  — 

- 

1 

2 

Gastritis  Enteritis 

U 

and  Diarrhoea 

P 

2 

- 

— 

2 

J'Pphritis  and 

K 

1 

^  - 

^  . 

1 

Neplirosis 

P 

2 

- 

- 

~  _ 

— 

- 

1 

- 

1 

Pregnancy  Childbirth 
Abortion 

P 

1 

- 

- 

- 

-  1 

- 

—  — 

- 

- 

- 

Congenital 

M 

1 

1 

J  alf  oimatio  ns 

P 

- 

— 

— 

- 

-  — 

— 

—  — 

- 

— 

- 

Other  defined  and 

M 

4 

4 

Ill-Defined  Diseases 

P 

13 

- 

— 

— 

- 

- 

- 

— 

3 

12 

All,  Otiier 

M 

8 

1 

sam 

- 

1 

1 

Accidents 

P 

0 

4^ 

-  • 

- 

— 

—  — 

- 

- 

— 

1 

1 

TOTAL  /OjL  causes 

M 

P 

97 

118 

1 

1 

-  1 

-  2 

-  1 

14 

7 

32 

34 

47 

73 
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SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 


PUBLIC  HEALTH  FACILITIES  OF  THE  LOCAL  AUTHORITY 

During  the  period  imder  review,  the  Medical  Officer  of  Health  for 
Seaford  also  acted  as  Medical  Officer  of  Health  for  the  Borough  of  Lewes 
the  Urban  District  of  Newhaven  and  the  Rural  District  of  Chailey, 

Tvjo  Public  Health  Inspectors  carried  out  their  particular  duties  in 
the  Urban  District  of  Seaford  during  the  year. 

LABORATORY  FACILITIES 

These  are  provided  by  the  Public  Health  Laboratory  at  the  Royal 
Sussex  Hospital,  Brighton. 

AMBULANCE  FACILITIES 

This  service  is  supplied  by  the  East  Sussex  County  Council  who 
have  one  ambulance  stationed  in  Seaford. 

HOSPITAL  FACILITIES 

Although  there  are  no  hospital  facilities  in  Seaford,  Seaford 
residents  have  available  the  hospital  and  specialist  services  provided 
by  the  Eastbourne  Hospital  Management  Committee  in  Eastbourne.  Simi¬ 
lar  facilities  are  provided  in  Brighton  by  the  Brighton  and  Lewes 
Hospital  Management  Committee.  Both  these  Management  Committees  are 
in  the  area  of  the  South  Eastern  Metropolitan  Regional  Hospital  Board. 

Cases  of  infectious  disease  requiring  hospital  treatment  are 
admitted  into  Foredown  Hospital,  Portslade.  Any  case  of  smallpox 
occurring  in  the  district  should  be  sent  to  the  River  Hospitals,  Long- 
reach,  Dart ford,  Kent. 

NURSING  IN  THE  HOME 

As  in  previous  years,  the  East  Sussex  County  Council,  as  empowered 
by  Section  25  of  the  National  Health  Service  Act,  1946,  has  arranged  for 
this  service  to  be  provided  by  the  East  Sussex  County  Nursing  Associa¬ 
tion  through  the  Seaford  District  Nursing  4ssoclation. 

PROVISION  FOR  THE  C4RE  OF  MENTALLY  DISORDERED 

The  East  Sussex  County  Council  administers  the  Mental  Health 
Services  in  respect  of  patients  outside  Institutions,  All  institu¬ 
tional  care  is  the  responsibility  of  the  Regional  Hospital  Board. 

CLINICS  AND  TREATMENT  CELvTTRES 

Services  provided  by  the  East  Sussex  County  Council  Clinic  in 
Sutton  Road  include: - 


Dent  al 

Diphtheria  Immunisation  and 
Poliomyelitis  Vaccination 
Distribution  of  Welfare  Foods 
Mother era ft  and  Ante-natal 


Infant  Welfare 
Ant e-natal 


Every  Tuesday  afternoon 
1st,  2nd,  3rd,  and  4th 
Thurday  afternoons 
Monday  to  Friday 


2nd  &  4th  Tuesday  afternoons 
Tuesday  and  Friday  afternoons 


relaxation  classes 
Chiropody  for  elderly  and 


Monday  3-4.30  p.m. 


Welfare  Foods 


handicapped 


1st,  2nd,  3rd  and  4th 
Wednesday  (conducted  by  the 
District  Nursing  Association) 
every  Tuesday  and  Friday 
afternoon 


SECTION  III 

SANITARY  CIRCUMSTANCES  OF  THE  4:^4^ 

Mr,  J.  Murdoch  has  furnished  the  following  report  on  the  sanitary 
supervision  of  the  district, 

1,  STAFF 

The  staff  consists  of  two  Public  Health  Inspectors,  one  clerical 
assistant  and  one  part-time  rodent  operative.  In  addition  to  normal 
public  health  duties,  the  department  is  responsible  for  the  admini¬ 
strative  control  of  the  Council's  housing  estates  other  than  rent 
collection  and  the  actual  carrying  out  of  repair  work  which  is  done  by 
the  Surveyor's  department. 

2 .  HOUSING 

Afurther  stage  of  the  Council's  building  programme  was  completed 
involving  the  construction  of  48  units.  The  size  of  the  units  was 
varied  considerably  in  order  to  give  a  greater  range  of  different  types 
of  accommodation  in  this  area,  the  programme  consisting  of  sixteen  2 
bedroom  houses,  eight  3  bedroom  houses,  sixteen  one  bedroom  flats  and 
eight  2  bedroom  flats. 

This  enabled  the  Council  to  rehouse  applicants  of  many  ages  and  it 
is  hoped  that  this  will  help  to  create  a  balanced  community  which  will 
facilitate  the  process  of  transfer  at  a  later  stage  thus  assisting  with 
the  problem  of  over  and  under  occupation  of  Council  accommodation.  A 
fair  proportion  of  this  new  accommodation  was  built  specially  for 
elderly  applicants  and  although  this  particiilar  estate  is  some  distance 
from  the  town  centre,  the  standard  of  accommodation  provided  and  the 
general  environment  is  of  a  good  standard. 

249  houses  were  built  by  private  enterprise  during  the  year,  com¬ 
pared  with  259  in  1965, 

Statistics 

The  following  figures  give  an  indication  of  the  activities  during 
the  year  in  connection  with  allocations,  transfers  and  the  maintenance 
of  the  housing  waiting  list;- 

Allocations; 

There  were  66  allocations  during  1966. 

The  number  of  applicants  rehoused  being:- 
Forty- eight  from  the  family  list. 

Eighteen  from  the  single  bedroom  flat  list. 

Twenty  tenants  were  transferred. 

Two  families  exchanged  accommodation. 

New  Applications  Received 

Main  List  45 

One  Bedroom  Flat  List  32 
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The  position  with  respect  to  the  niimber  of  applicants  on  the 
housing  waiting  list  at  the  end  of  the  year  was  as  follows: - 

1st  January  1966  list  December  1966 


Main  List 

92 

65 

One  Bedroom 

Flat  List 

_22 

177 

157 

PREVEl^ITION 

OF  DAliAGE  BY  PESTS 

ACT  1949  -  RODENT 

CONTROL 

A  free  service  is  provided  for  all  domestic  premises,  business 
premises  being  required  to  pay  on  an  hourly  basis  plus  the  cost  of 
material  used.  The  work  is  carried  out  in  the  main  by  the  part-time 
rodent  operative  who  is  employed  for  four  hours  each  day  for  five  days 
a  week.  He  is  under  the  general  supervision  of  the  Inspectors  who 
provide  advice  and  assistance  as  and  when  required. 

The  number  of  complaints  received  during  1966  was  172  showing  a 
slight  increase  over  the  figure  of  1?6  for  196?  and  162  for  1964.  I'hen 
the  increase  in  development  is  taken  into  consideration  over  these 
years,  this  rise  is  of  little  significance.  Few  major  infestations 
were  encountered  and  these  were  almost  invariably  on  the  fringe  of  the 
town  and  linked  with  agricultural  properties.  For  various  valid 
reasons  the  treatment  of  the  sewer  system  has  been  limited  in  extent 
for  some  years  but  it  is  hoped  that  a  more  extensive  programme  can  be 
introduced  during  1967. 

The  number  of  properties  inspected  was  2^2  involving  a  total  of 
1428  visits  which  includes  revisits  made  in  connection  with  treatments 
carried  out. 

4.  SUPERVISION  OF  FOOD  PRMISES 

Ice-Cream 

Fifty-five  premises  within  the  district  are  registered  for  the 
storage  and  sale  of  ice-cream. 

Twenty- five  samples  were  taken  and  the  results  of  the  Methylene 
Blue  tests  were  graded  as  follows: - 


Grade  I  l6 

Grade  II  7 

Grade  III  1 

Grade  IV  1 


The  unsatisfactory  samples  in  Grade  III  and  IV  were  followed  up 
by  a  visit  to  the  premises  concerned  and  subsequent  samples  were  found 
to  be  satisfactory  in  all  respects. 

Food  Premises: 


The  food  premises  register  now  contains  records  of  premises  as 
follows :- 


4  Bakehouses 
8  Butchers 

2  Dairies 

15  Grocers 

14  Confectioners 
8  Greengrocers 

5  Bakers  and  Confectioners 

16  Restaurants 


3  Fish  Shops 
1  Fried  Fish  Shop 
11  Hotels 
8  Mixed  Business 
7  Public  Houses 

1  Snack  Bar 

2  Coffee  Bars 
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Many  inspections  were  made  in  the  course  of  normal  food  hygiene 
supervision  and  vrherever  possible  hygiene  checks  were  made  when  food 
premises  were  visited  for  other  purposes  such  as  inspections  under 
the  Offices,  Shops  and  Railway  Premises  4ct,  The  standard  found 
generally  was  satisfactory,  infringements  in  the  main  being  of  a 
minor  character  and  informal  notices  were  sent  where  necessary. 
Subsequent  visits  showed  that  the  infringements  had  been  corrected 
and  no  statutory  action  was  required. 

4  total  of  205  visits  were  made  to  premises  throughout  the  area 
and  22  informal  notices  were  served  "vd-th  regard  to  infringements 
found. 

Close  liaison  was  maintained  with  the  Weights  and  Measures 
department  of  East  Sussex  County  Council  who  are  the  Food  and  Drugs 
authority  for  the  Urban  District,  Several  cases  of  suspect  food  were 
encountered  \r±iere  the  food  was  thought  to  be  either  not  of  the  nature, 
substance,  or  quality  the  customer  could  reasonably  expect  or  was 
thought  to  be  unfit  for  human  consumption.  Several  successful  prose¬ 
cutions  were  taken  by  the  County  Council  and  in  the  other  cases  due 
warning  was  given  where  necessary.  However,  considering  the  volume 
of  food  passing  through  the  shops  even  on  a  daily  basis,  the  number 
of  incidents  was  not  alarming.  The  preparation,  distribution  and 
sale  of  food  is  now  a  somewhat  complicated  business  requiring  the 
closest  supervision  at  all  stages  and  at  all  times. 

4s  the  district  expands,  more  time  has  to  be  devoted  to  this 
branch  of  the  work  to  maintain  the  present  standard  and  when  new 
premises  are  being  considered  full  consideration  is  given  to  the  food 
hygiene  aspect  at  the  planning  stage. 

No  cases  of  food  poisoning  were  recorded  during  the  period  under 
review. 

Food  Inspection 

411  meat  coming  into  the  district  has  been  already  inspected  by 
other  authorities  and  food  inspection  is  confined  to  tinned  foods 
and  similar  products,  l^en  the  vendor  has  any  doubt  as  to  fitness, 
he  seeks  the  aid  of  the  department  and  is  normally  quite  willing  to 
surrender  the  article  if  found  to  be  imfit. 

Food  Condemned 

28  lbs  Plaice. 

28  lbs  Crab. 

20f  lbs  Pork. 

7  lbs  13  ozs  tin  Bacon 

Two  tins  Pork  Luncheon  Meat  8  lbs 

Five  tins  Cooked  Ham  31  lbs. 14  ozs 

Two  tins  Lambs  Liver  20  lbs 


Decomposition 

Contaminated 

Badly  bruised 

Decomposition 

Decomposition 

Decomposition 

4bnormal  growth 
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5.  V/4TER  SUPPLY 


The  water  supply  to  the  Urban  District  is  provided  by  the  Mid- 
Sussex  Water  Companj'-.  Several  samples  were  taken  of  this  water  supply 
throughout  the  year  and  submitted  to  the  Public  Health  Laboratory  at 
Brighton  as  a  test  for  bacterial  purity,  411  the  samples  submitted 
v/ere  found  to  be  satisfactory  in  all  respects. 

Almost  every  property  throughout  the  district  has  a  piped  water 
supply  provided  by  the  Company  direct  to  the  house  and  in  all  cases 
the  quality  and  quantity  was  maintained  satisfactorily.  4  close  check 
was  also  maintained  on  the  well  supplying  a  restaurant  in  a  rural 
section  of  the  district.  Seventeen  samples  were  submitted  to  the 
Public  Health  Laboratory  during  the  year, 

6.  sviLmam  pool 


The  swimming  pool  which  was  taken  over  by  the  Council  when  purch¬ 
asing  new  Council  Offices  at  ’*The  Downs’^  was  brought  into  use  during 
the  year,  this  use  being  limited  to  organised  parties  under  17  years 
of  age. 

Regular  samples  were  submitted  to  the  Public  Health  Laboratory 
and  daily  checks  were  made  to  ensure  that  the  chlorine  content  was 
being  maintained  at  the  required  level.  The  samples  taken  were  all 
reported  as  being  completely  satisfactory,  a  total  of  eleven  samples 
being  submitted  during  the  period  the  pool  was  in  use  throughout  the 
Summer, 

7.  SBVJERAGB 

As  the  development  within  the  district  continues,  the  load  on  the 
sewer  system  is  correspondingly  increased  and  the  need  for  relief 
sewers  in  some  parts  of  the  area  becomes  more  acute.  The  new  sewer 
intended  to  serve  Bishopstone  Village  has  still  not  become  a  reality 
but  it  is  hoped  that  progress  with  this  project  will  be  made  during 
1967. 

The  method  of  disposal  is  by  discharge  into  the  sea  and  during 
the  Summer  months  in  particular  a  daily  observation  is  made  as  to 
whether  there  is  any  pollution  of  the  beach.  Before  the  new  sewer 
outfall  was  constructed  a  few  years  ago,  an  intensive  series  of  float 
tests  were  made  which  indicated  that  the  effluent  would  be  carried  out 
to  sea  and  away  from  the  beach  and  this  would  seem  to  be  the  general 
pattern  of  discharge  in  practice. 

8.  CARAVANS 

r 

The  one  licensed  site  in  the  area  consists  of  200  caravans  used 
on  a  seasonal  basis  only  from  April  until  October.  The  standard  for 
1966  was  fully  satisfactory  and  very  few  complaints  have  been  received 
during  the  many  years  this  camp  has  been  in  operation.  Regular  spot 
checks  are  made  at  varying  times  throughout  the  season  and  people 
visiting  the  site  are  interviewed  as  to  the  general  conditions  they 
find  on  the  site. 

The  general  administration  standard  is  high  and  the  provision  of 
amenities  is  also  satisfactory  in  all  respects  for  this  type  of  cara¬ 
van  camp. 

Apart  from  a  few  individual  caravans  used  in  conjunction  with 
dwelling  houses,  there  are  no  other  caravans  used  for  human  habitation 
within  the  district. 
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9.  PUBLIC  HEALTH  -  HOUSING 


Number  of  nuisances  and  housing  defects  62 

Number  where  nuisance  abated  or  defects 
remedied  as  a  result  of  informal  notice  62 

Number  of  Statutory  Notices  served  Nil 

Number  of  Statutory  Notices  complied  with  Nil 

Closing  Order  on  buildings  and  still  operative  4 

10.  OFFICES.  SHOPS  AND  RAILWAY  PRBMISBS  4CT.  1961 


Since  the  Act  came  into  operation  a  detailed  inspection  of  101 
premises  has  been  carried  out  amounting  to  approximately  two  thirds 
of  the  total  premises  coming  v/ithin  the  scope  of  the  Act,  In  the 
main  the  infringements  found  were  of  a  minor  character  although  in 
some  instances  the  remedying  of  defects  involved  considerable 
expense,  54  informal  notices  were  served  as  a  result  of  the  inspect¬ 


ions  carried  out. 

No,  of  premises  registered  by  end  of  year  139 

No,  of  employees  involved  690 

No.  of  premises  receiving  detailed  inspection  57 

Total  number  of  visits  of  all  kinds  made 
under  the  Act  108 

11.  GENERAL  DUTIES 


The  range  of  work  carried  out  by  the  department  covers  a  very 
wide  field  especially  as  it  also  involves  housing  administration 
which  is  not  normally  a  part  of  the  duties  of  a  health  department. 
Although  this  adds  interest  to  the  v7ork  it  has  the  disadvantage  of 
making  it  difficult  to  concentrate  on  one  particular  field  for  a 
period  as  is  desirable  on  occasions.  By  having  to  switch  from  one 
subject  to  another  to  keep  up  with  the  day  to  day  administration 
the  advantage  which  can  be  gained  by  an  intensive  campaign  in  one 
section  such  as  food  hygiene  inspections  is  lost,  but  this  is 
inherent  in  a  small  all  purpose  department  and  must  be  accepted. 

In  general  the  standard  maintained  in  this  branch  of  health 
administration  within  the  Urban  District  is  satisfactory  and  when 
compared  to  the  environmental  conditions  prevailing  in  some  less  for¬ 
tunate  industrial  areas  the  living  conditions  \\rithin  the  area  could 
be  considered  to  be  well  up  to  standard, 

12.  FACTORIES  ACT.  1961 

In  the  Urban  District  there  are  nine  factories  on  the  register 
in  which  Sections  1,  2,  3?  4  and  6  of  the  above  Act  are  enforced  and 
30  factories  in  which  Section  7  only  is  enforced.  During  1966  thirty- 
five  inspections  were  carried  out.  Details  as  follows; - 
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PART  I  OF  THE  ACT 


1,  Inspections  for  purposes  of  provisions  as  to  health 
(including  inspections  made  by  the  Public  Health  Inspector) 


NUMBER 

IJ UMBER  OF 

PRMISES 

ON 

REGI STER 

INSPECTIONS 

VJRI TTEN 
NOTICES 

OCCUPIERS 

PROSECUTED 

(i)  Factories  in  which 
Sections  1,2,354  &  6 
are  to  be  enforced  by 

9 

10 

Local  Authorities. 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7  is 

30 

25 

enforced  by  the 

Local  Authority, 

(iii)  Other  Premises 
in  which  Section  7  is 

X 

enforced  by  the 

Local  Authority, 

( excluding  out¬ 
worker’s  Premises) 

1- 

TOTALS; 

,  -■  ...  . . . . . 

39 

35 

- 

_ 

2.  CASES  in  which  DEFECTS  were  found; 


P  ARTI CUL  AR3 

NUMBER  OF  CASES  IN  VHICH 
defects  were  found 

FOUND 

REMEDIED 

Want  of  cleanliness 

2 

2 

Overcrowding 

- 

- 

Unreasonable  temperature 

— 

- 

Inadequate  ventilation 

— 

- 

Ineffective  drainage  of  floors 

- 

- 

Sanitary  Conveniences 

(a)  Insufficient 

— 

— 

(b)  Unsuitable  or  defective 

- 

— 

(c)  Not  separate  for  sexes 

- 

- 

Other  offences  against  Act 

(Not  including  offences  relating  to  Outwork 

)  - 

— 

TOTALS 

2 

1 

_ 

2 

PART  VIII  of  the  ACT 


OUTWORK 

(SECTIONS  133  and  134) 


NIL 
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SECTION  IV 


PREVELANCB  OF.  AI^^D  CONTROL  OVER,  INFECTIOUS  4ND  OTHER  DISEASES 

INFECTIOUS  DISEASES 

29  cases  of  infectious  disease  were  notified  in  Seaford  during 
1966.  The  details  were  as  folloT^rs;- 


DISEASE 

NUMBER  OF 
CASES 

AmiTTED  TO 
HOSPITAL 

. . . 

DEATHS 

Measles 

29 

- 

The  following  figures  relating  to  Vaccination  and  Immunisation 
are  supplied  by  the  East  Sussex  County  Council, 

DIPHTHERIA  IMMUNISATION 


CHILDREN  BORN  IN  YEARSs- 

1966 

1965 

1964 

1963 

1959 

1962 

others 

under 

16 

TOTAL 

A.  NUMBER  OF  CHILDRBM  WO 
COMPLETED  A  FULL  COURSE 
OF  PRIMARY  IMJOTISATION 
IN  THE  AUTHORITY’S  AREA 
(including  temporary 
residents)  DURING  1966 

' 

96 

75 

6 

3 

10 

- 

190 

B.  NU14BER  OF  CHILDREN  VHO 
RECEIVED  4  SECONDARY 
(REINFORCING)  INJECTION 
(i.e,  subsequently  to 
primary  immunisation  at 
an  earlier  age)  DURING 

1966 

62 

95 

14 

163 

179 

?13 

Since  immunisation  was  first  introduced  there  has  been  a  dramatic 
fall  in  the  number  of  eases  of  diphtheria  and  also  in  the  number  of 
deaths  from  diphtheria.  In  1966  there  were  three  deaths  from  diphtheria 
and  twenty-four  cases  compared  with  no  deaths  and  thirty-five  cases  in 
1965.  To  prevent  this  disease  from  spreading  once  again  it  is  vital  to 
maintain  a  high  state  of  immunity  in  the  community,  I  cannot  urge 
parents  too  strongly  to  ensure  that  their  children  are  protected  against 
this  disease  since  almost  all  the  cases  and  deaths  occur  amongst  non- 
immunised  children.  It  has  become  all  too  common  to  regard  diphtheria 
as  a  disease  which  no  longer  occurs  and  to  think  that  there  is  no  need 
to  have  children  immunised.  This  is  a  very  dangerous  practice  and  every 
child  should  be  immunised  during  infancy  and  again  at  the  start  of 
school  life. 
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1‘/H00PING  COUGH  IMMDNI S 4TI OK 


Year  of  birth 

1966 

196? 

1964 

1963 

1 

1959 

1962.. 

others 

under 

16 

TOTAL  j 

J 

MUl^BER  OF  CHILDREM  mo  H4VE 
COMPLETED  4  PRIMARY  COURSE 
(normally  three  injections) 

OF  PERTUSSIS  VACCINE 
(singly  or  in  combination) 

IN  THE  AUTHORITY’S  4REA 

DURING  THE  YEAR  1966 

96 

75 

- 

6 

3 

7 

- 

1 

187  ! 

! 

1 

1 

i 

V4CCa:HATIOM  AGAINST  SMALLPOX 

The  following  persons  under  sixteen  years  of  age  were  vaccinated  or 
revaccinated  against  smallpox  in  1966. 


AGE  AT  DATE  0F|  0  -  3 
VACCINATION  i  months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5  -i5' 

years 

TOTAL 

NUMBER 

V  A  COIN  ATED 

2 

2 

1 

- 

89 

98 

50 

242 

NUIIBER 
REVACCIN  ATED 

- 

- 

- 

36 

36 

During  and  since  the  recent  outbreaks  of  smallpox  a  lot  of  confu¬ 
sion  has  been  caused  to  the  general  population  by  the  arguments  for 
and  against  smallpox  vaccination.  The  Ministry  of  Health  have  now 
'  issued  a  Memorandum  on  Vaccination  against  smallpox.  The  salient 
1  features  are  as  follows: - 

4.  Routine  Primary  Vaccination  in  Early  Childhood 

'  (1)  Optimum  4ge  -  Routine  primary  vaccination  is  not  now  recom- 

,  mended  in  the  first  few  weeks  of  life  but  should  be  done  before  the 
j  age  of  two  years,  preferably  during  the  second  year. 

(2)  Contra-indications  - 

(a)  exposure  to  infectious  disease 

(b)  septic  skin  conditions 

(c)  infantile  eczema  or  any  other  allergic  condition  -  these 
are  absolute  contra-indications  to  routine  primary 
vaccination 

(d)  hypogammaglobulinaemia 

(e)  cortico- steroid  treatment 

(f)  failure  to  thrive 

i  B,  Routine  Primary  Vaccination  at  Later  4ges 

(1)  41though  at  any  age  the  risk  of  serious  complications 
following  vaccination  is  much  smaller  that  the  risk  of  death  ri^  by 
those  exposed  to  smallpox  while  unvaccinated,  primary  vaccination  is 
not  advised  as  a  routine  after  early  childhood.  But,  if  not  performed 
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in  early  childhood,  primary  vaccination  at  a  later  age  may  eventually 
become  necessary  e.g.  when  serving  with  the  armed  forces,  as  a  condition 
of  employment  and  before  undertaking  foreign  travel. 

(2)  Contra-indications,  Consideration  must  be  given  tos- 

(a)  septic  skin  conditions 

(b)  a  history  of  or  the  presence  of  eczema, 

(c)  hypogammaglobulinaemia 

(d)  cortico- steroid  treatment.  It  is  not  considered  wise  to 
vaccinate  routinely  patients  v/ho  are  receiving  systemic 
cortico- steroid  treatment. 

(e)  early  pregnancy.  On  general  principles  it  is  desirable  to 
avoid  the  use  of  live  vaccine  during  the  first  trimester 
of  pregnancy. 

C.  Vaccination  in  the  presence  of  Smallpox 

The  object  is  by  primary  vaccination  or  revaccination  as  soon 
after  exposure  as  possible  or,  at  most,  within  three  clays,  to  enable 
the  individual  to  gain  immunity  to  smallpox  within  the  normal  incuba¬ 
tion  period  of  that  disease.  In  the  presence  of  suspected  smallpox 
there  are  no  absolute  contra-indications  to  the  immediate  vaccination 
or  revaccination  of  all  close  contacts. 
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SECTIOH  V 


TUBBRCULOST  S 


amon^qt  Pulmonary  tuberculosis  were  notified 

tSbelc^osirwp^rnotf?-®;  addition,  three  cases  of  pulmonary 

There  wpro  nr^  people  coming  to  live  in  the  area, 

c3eaths  from  tuberciaosis  during  the  rear.  One  case  was 
^corded  as  recovered  and  was  removed  from  the  register  durin^  the 
year  and  three  cases  left  the  district  for  another  areL" 


i 

An  T? 

* 

NEW  CASES  AND  MORTALITY  19 66 

PERIOD 

NEV/  CASES 

DSATHS 

Fuimonary 

M  F 

Non- Pulmonary 
M  F 

^  Pulmonary 

M  F 

Non- Pulmonary 
M  F 

Jnder  1  year 

1 

0 

1 

0 

0 

1 

0 

0 

1 

0 

0 

0 

1 

H 

h 

0 

i 

0 

0 

0 

0 

0 

0 

5-14 

0 

1 

0 

!  0 

0 

0 

0 

0 

0 

15  -  24 

0 

1  New 

0 

0 

0 

0 

0 

0 

25  -  34 

1  in 

2  in 

0 

0 

0 

0 

0 

0 

35  -  44 

2  New 

0 

0 

0 

0 

0 

0 

0 

45  -  54 

0 

0 

0 

0 

0 

0 

0 

0 

55-64 

1 

0 

0 

0 

0 

0 

0 

0 

0 

65  + 

0 

t 

0 

0 

0 

0 

0 

1 

°  i 

0 

1 

4ge  j 

unknown  | 

0 

0 

0 

0 

0 

0 

! 

0 

0 

TOTALS 

t 

! 

3 

i 

3 

- - L 

0 

° 

0 

1 

0 

1 

0 

1 

» 

0 

new  =  new  case 

in  =  transfer  into  district 

Number  of  cases  on  register  at  December  list,  1966, 


MALES 

Pulmonary  Non-Pulmonarv 


FSt-lALES  total 

Pulmonary  Non- Pulmonary  ' 


40 


3 


27  7  77 


^  VJhereas  at  December  31st,  1965,  the  number  of  cases  on  the 
register  was;- 


39 


3 


26  7  75 
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